s
SABLE HILLS

WATERFRONT ESTATE

REG NR: 2003/015759/08 P.O. BOX 1723, DERDEPARK, 0035 ROODEPLAAT, KAMEELFONTEIN, 1001

VAT NR: 4190256141

TEL NR: 012 819 1007/27

Application for extensions, additions or amendments to sectional title units for Sable Hills
Body Corporate 3:

Oowner:

Date:

Name and surname:

Unit number:

Street address:

Cell number:

Work number:

Home number:

Short description of extensions, additions or amendments:

Consent of required adjacent properties owners:

Unit number:

Unit number:

Owner:

Owner:

Name and surname:

Name and surname:

Street address:

Street address:

Cell number: Cell number:
Date: Date:
Signature: Signature:
For office use:

Approved by: Date:
Position: Signature:

Please note that all applications must be accompanied by a copy of the extensions, additions or

amendments clearly marked on the building plan with contact details for the architect.
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